Twin Gestation in Spain: Is it a New Epidemy? compared to singletons is seven times higher (59.83% vs 8.59%). Extreme prematurity (less than 28 weeks of gestation) is five times higher in twin pregnancies compared to singletons (3.77 vs 0,77). Around 30% of the preterm children admitted in the neonatal care unit are from twin pregnancies. These premature newborns have a high risk of suffering poor neonatal outcomes such as respiratory distress syndrome, bronchopulmonary dysplasia, intraventricular haemorrhage, periventricular leucomalacia and necrotizing enterocolitis. In our practice, we believe that the best strategy to prevent preterm birth in twin pregnancies is the measurement of the cervical length by transvaginal ultrasound between week 20 to week 34. As a protocol for prevention, we use a cervical pessary, when the cervical length is less than 25mm. It will stay in place up to 36 weeks of gestation or until delivery if needed. In our five years' experience, cervical pessary decreases the incidence of preterm birth and its concomitant poor neonatal outcomes in multiple twin gestations. 5, 6 Our hospital allows the use of vaginal progesterone but we do not use this as the first option in twin pregnancies. According to the literature, vaginal progesterone is not useful in twins, but there is an added value in high-risk twin pregnancies, where there is uncertainty in short cervix history. [5] [6] [7] Prevention of preterm birth in twin gestations is therefore a major goal of obstetric care in our hospital. Tocolysis and corticosteroids in case of threatened preterm birth are carried out as usual in our hospital.
Ultrasound examination is the most safe and reliable method for an acute diagnosis and continuous surveillance of twin pregnancies. Early diagnosis with accurate dating, determination of chorionicity, screening for chromosomal and placental evaluation should be completed in the first half of gestation. From the beginning of the pregnancy is mandatory to determine the amniocity and the chorionicity of a twin pregnancy since the management of each kind of twin pregnancy is different. This is critical because monochorionic twins have a shared fetoplacental circulation, which puts them at risk for specific serious pregnancy complications, such as twin-twin transfusion syndrome, Spain is the fourth country in Europe in terms of multiple twin pregnancies. We are witnessing an important increment in the number of twin pregnancies directly related to advanced maternal age and assisted reproductive techniques (Figure 1 ).
1,2
The likelihood of having an spontaneous twin pregnancy is 2%, and it increases to 25% with assisted reproductive techniques.
2 Spain is the third European country with the largest number of treatments of fertility behind France and Germany, which contributes to the increase in multiple gestations. 80,000 fertility treatments are performed according to data from the Spanish Society of Fertility (SEF). In case of in-vitro fertilization treatments, the transfer of two or more embryos resulted in 92,7% in the year 2012.
2 Therefore, Spanish patients prefer to transfer two or more embryos in order to increase the chance of success. Currently in our country the Assisted Reproduction Law does not allow transferring more than three embryos at a time, and recommends not more than two. Three embryo will only be transferred as a secondary option when the woman has not achieved pregnancy in at least two previous cycles.
Twin pregnancy is associated with higher rates of almost all potential complications of pregnancy, with the exceptions of post-term pregnancy and macrosomia. The most serious risk is spontaneous preterm delivery, which plays a major role in the increased perinatal mortality and both short-term and long-term morbidity observed in these infants. 3, 4 The risk of spontaneous preterm delivery increases in twin pregnancies, due to uterine distension. In our country births occur in 15% of the times before week 34, and 60% before week 37. Prematurity below 37 weeks in twin pregnancies De la Calle M twin anemia-polycythemia sequence, selective intrauterine fetal growth restriction and single fetal demise.
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3,7-10 These complications increase the risk for neurologic morbidity and perinatal mortality in monochorionic twins compared with dichorionic twins and can be lethal or associated with serious morbidity. 3, 4, [7] [8] [9] [10] In addition to the complications associated with monochorionic twins, monoamniotic twins are also at risk for cord entanglement and conjoined twins. 8 Most pregnant women in resource-rich countries as Spain undergo routine screening ultrasound examination. Prenatal ultrasound screening guidelines vary worldwide. The Spanish Society of Gynecology and Obstetrics (SEGO) recommends to perform routine ultrasound examinations every four weeks in dichorionic twin pregnancies and every two weeks in monochorionic twin pregnancies.
11 Higher rates of fetal growth restriction and congenital anomalies also contribute to adverse outcome in twin births. The Spanish Society of Gynecology and Obstetrics (SEGO) recommends routine fetal growth surveillance for twins with complicated anomalies, cervical shortening, growth disturbances or amniotic fluid abnormalities.
Maternal risks and complications increase in twin pregnancies. Although women carrying twins are at higher risk for some adverse outcomes than women carrying singletons, chorionicity does not appear to impact this risk in most studies. 12 Maternal complications observed more often in women with multiple gestation include pulmonary edema, gestational hypertension, preeclampsia, gestational diabetes, pruritic urticarial papules and plaques of pregnancy (PUPPP), acute fatty liver, intrahepatic cholestasis of pregnancy and thrombosis. 13 Women carrying twins have a 20 percent higher cardiac output and 10 to 20 percent higher increase in plasma volume than women with singleton pregnancy. This increases the risk of pulmonary edema.
14 Gestational hypertension and preeclampsia are more common in women carrying twins. An early severe preeclampsia and HELLP syndrome (Hemolysis, Elevated Liver enzymes and Low Platelets) tend to occur more frequently in multiple gestations. 15 The incidence of gestational diabetes increases in twin pregnancies. Nevertheless the management of gestational diabetes is similar to singleton pregnancy.
We agree with expert consensus guidelines for timing of delivery of twin gestations. For normal uncomplicated dichorionic/diamniotic twin pregnancies, we suggest elective delivery between 38 and 39 weeks of gestation. For normal uncomplicated monochorionic/diamniotic twin pregnancies, we suggest elective delivery between 36 and 37 weeks of gestation. Monochorionic/diamniotic twin pregnancies with twin-twin transfusion syndrome are delivered earlier even in cases of successful intrauterine treatment. For monochorionic/monoamniotic twin pregnancies we suggest elective delivery at 32 weeks of gestation because of the high rate of perinatal mortality described in these pregnancies in spite of intensive fetal surveillance, (30 to 70%), which is most probably due to cord entanglement.
16-18
Presentation and amniocity determines the route of delivery in twin pregnancies. In our hospital for twins with vertex/vertex and vertex/nonvertex presentation vaginal delivery is the elective route. In twin pregnancies with the first twin in cephalic presentation a planned cesarean delivery has not demonstrated to improve neonatal outcome as compared with planned vaginal delivery.
19 Cesarean is the method of use to deliver monochorionic/monoamniotic twins.
Multiple twin gestations carry significantly higher risks for both the mother and fetuses 20 leading for recommendations for specialized antenatal care for multiple pregnancies. 20, 21 In the year 2007, we created in our hospital a specialized Unit for the antenatal care for women with twin pregnancies. We get to see about 50 twin pregnancies every week in the office and deliver more than 200 twin births per year. It is more than 4% of all the deliveries we have at our hospital. We think that a specialized Twins Clinic can lead to reduce maternal inpatient stay due to fetal or maternal complications, prematurity and cesarean section rates, with a reduction in maternal and neonatal morbidities. Other hospitals have already implemented the model of a twin care clinic.
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